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DECLARATIoN byAPPLTCAN1 e{r+{s ERr dsql !-dr

1) I hereby confirm that all details in lhls Form are lrue to the best of my knowledge. Any false statement will render my Appllcaton & ongoing asslstanco, i, any,
liable for rc.Jection/cancellation.

2) lsolemnly confm lhtt assistance, if received trom Koshika Foundation, will be used only for the 'purposs', ss stEl€d ln this Form, to. whldr sudl 663lstanco

was rcquested by me.

Siiti"ibi"i"nfi i"t I have not & ,ivill not in futur€, avail of reimbursem€nt, in part or in tull, from any othor sourcs/employor/lnsuEnce clmpany, ol tho amoJnt

for which this essistanco is requosted.
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1) By affixing my signaure or thumb impression on this Form, I

use/publlsh/put-up/reproduce my name, address, pholo & detail

medlum, including bul not limited to verbal, print, electronic, for

activlties/achievements. Such use of my photo & details can be

lor whlch assistance is being requested.

Zit (nppticant) turtner agrejthai any such use ot my name, address, photo & deialls of the 'purpose', for whlch such asslstanc€ ls requeslsd/granted'
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"nii 

e me for riceiving or continuing the satd assistance. The declslon for grantlng and/or contlnulng the asslstance wlll rBst solely

with $e Trustees of Koshika Foundalion, and thelr decislon ls thls regard wlll be final and acceptable to me.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose', for which such assistance is requested/granted, through any

soliciting donalions for Koshika Foundation and/or disseminating lnformatlon aboul ifs

made b, Koshika Foundalion befole or after my treatment or fulfilmBnt ot ths 'purPose'
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nrimj, rr" presenuynor wilt in-lulure availof financial assistance from another NGO or any other source, for the same pauenucasE, as we 8rg 
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#queiting to get tior'Xosnita poundation, to the extent that such assistance is granted.by Koshika Foundatior. ltlhe roquested assistanco bnot gcntod

tyloittit'" fo"unOuton. in pa( or in fu . then the Hospilal reserves it s right to mtke up th; short'all lrom another NGO or ary other sourc€, Thls

c6nfiimalion essentia y st;les rhat the Hosp;tat wi,l n;l ava;l any duplicaie assistance for lhe same patienvcase from any olher NGO or any oher soutca.

2) The assistance lrom Koshika Foundation is only tinancial in ;ature. The choice of the treatmenvprocedure advised/conducted by th6 Hoslital on lh€,

;ii;;i. i;;;j;;ih" ji."""r""t U"t*""" ihe'patient E the Hospital, and is in no way influenced by Koshika Foundation. Hence, thE HdsPltalwlll.

il;; ;1; ti9111;i"ie reip"oni:oirity of tne rreatmcnl & il's outcome & salety of lhe patient, and Koshika Foundallon wlll have no role or responslblllty

By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financlal assistance from Koshlka Foundatlon, we
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